PLEASE READ ALL INSTRUCTIONS BEFORE- COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # NO06578

1. Corporation Name

MCINTOSH MEADOWS ASSOCIATION, INC.

Principal Place of Business Mailing Address
SARASOTA FL 34232 SARASOTA FL 342784116
us .
It above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. E ﬂ;&% @T )ﬁ Tff’ [iLY1) ﬂ E L\HT /\) \
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Val! Date Incorparated or Qualifisd’ ¥ =8 o
i bﬂ /l/ To Do Business in Florida 12/1 1,’1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - [ I - L 5. FE[Number 50-2 P — | Applied For
City & State City & State 4854 Not Applicable
g AR ©FL
=0 Country Zp Country ° CERTIFICATE OF STATUS DESRED [ [N At
54:’1)/3» (/5,4 £l for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Addrass of Each ) .
1T|tla(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD JOHNSON-WILLIAM-H~ 4253-5-PRAIRIEVIEW-DR SARASQOTA FL 34232
VARDAMAN  STEVE Y344 fogs e Beud DR N
VD JOHNSON-WENDY- m% SARASOTA FL 34232
POPEBM  ApideR TR, , HAREN | 0 Ca floannié (ew be i/
& - | HORWEDELGREG- 4254-N-PRAIRIEVIEW-BR BARASOTA-FL-34282—
T SUAREZ, WHKE- H3-N-PRARIEVIEW-DR- SARASOTA FL 34232
RocHaw AARBARA Yia fenrie lEws MR S A ¢
B | ANKERSTAR-DANA 4052-N-PRAIRIEVIEW-DR SARASOTA-FL 34292 M\
-+ GIBERT-4OHN 4104-PRAIRIEVIEN-DR-N- SARASOTA-FL-34292- (&X
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent Y
Name v
- STEJE Varbs
JOHNSON' WILLIAM H Street Address (P. ax Number is Not ceptable) A/
4253 S PRAIRIEVIEW DR 2l S mff £ View Dove
SARASOTA FL 34232 Slite, Apt. #, Elc.
Cig, l State [ Zip Code
hensors 3¢3 33—

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AR DI A0 ]
Signature of ‘_5-%% e UUL&MWL&’QFD Date ”/7—-’ /o[

Registered Agen
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcror or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
‘owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exem !lon under sectlon 119, 07(3)(|) F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal eftect as if made under oath. 1=y 1= -7
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CR2ED40 (8/01)

- [ =8
SIGNATURE: S”h R TR o/ 379- //;é

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 1 Date Daytime PhTE #

= e P . T



